) are associated with marked loss of ureteric muscle tone which is at least partly responsible for the dilatation. The dilatation does not seem to be due to obstruction. This type of ureter is always seen to have emptied well on the post-micturition film when the patient has been erect to empty her bladder. Nor does it seem likely that reflux is the cause of the ureteric abnormality. The distribution of the dilatation is against this, since dilatation due to reflux typically involves the lower third of the ureter. In this series 7 patients were investigated by micturating cystography and only one showed reflux.
Discussion
Abnormal ureters such as these are frequently seen in a routine radiology department. Severe dilatation is obvious, but the minor changes are frequently ignored or, if noted, are considered to be the residue of past pregnancy changes and, because they are minimal, to be of no significance. However, our findings suggest that the dilatation is associated with infection; if this is so, this type of dilatation may be evidence that infection has occurred above the bladder; that is to say, it may be evidence of pelvi-ureteritis past or present.
The demonstration of even minor ureteric dilatation might have a bearing on treatment, since almost any abnormality of the upper urinary tract may predispose to recurrent infections which frequently respond poorly to therapy. In a series of patients with urinary tract infections investigated by Dr W R Cattell and his colleagues at St Bartholomew's Hospital, 15 patients with this type of ureteric abnormality were found; and 9 of these (60%) had recurrent infection as shown by infected urine. In the same series, out of 55 patients with radiologically normal urinary tracts, only 12 (22%) had recurrent infection. Although this is only a small series, the difference between the two groups is striking and suggests that patients with even minor ureteric dilatation should be regarded as having a significant abnormality which might be associated with a poor response to conventional forms of therapy. Thirty-seven patients suffering from various types of pituitary tumour were examined by pneumoencephalography combined with circular tomography using the Philips polytome. Examination in sagittal and coronal planes showed detailed suprasellar anatomy in 39 out of 40 examinations. In 3 patients the superior surface of the pituitary gland was shown to be sunken, the subarachnoid space extending into the sella. In 2 of these patients this followed intrasellar implantation of radioactive rods. Suprasellarextensions of tumour were present in 14 patients, in 5 of whom no visual field defects were present clinically.
Polytome Encephalography in
A regime of premedication involving the use of phenoperidine and haloperidol was very successful in controlling side-effects.
[A detailed report will appear in Clinical Radiology.]
